BOOK REVIEWS
The only drawback with this publication is the page numbering. The bibliographic entries retain their original pagination, interspersed with occasional pages of author's copy. Thus we have page 17 of author's text, followed by an illustration (unnumbered page 18), absent page 19, pages 1-95 of Elliotson's treatise on painless operations in the mesmeric state, then page 20. This aspect proved very difficult to follow, especially if one wished to cite the work as a reference.
Overall, I enjoyed this volume thoroughly, recommending it highly to those interested in the history of anaesthesia. . This book has been written from the very successful tape/slide teaching programs by the Glasgow team. Much of the material is common to both productions, but the book has some additional material, particularly material emphasising the clinical relevance.
As would be expected from experienced teachers, the text is clear, the illustrations good and practical examples are well chosen. Only in a few places does the text seem slightly ambiguous and careful reading is required. The illustrations are all simple clear drawings with only sufficient detail to make the point clearly. Illustrations are used liberally and are on almost every page. Examples are used frequently, and the authors are not afraid to follow the implication of their subjects into physiology, anaesthesia or internal medicine to demonstrate its relevance.
As the book is written for the United Kingdom, some chapters do not give the full Australian perspective. For example, the chapter on electrical safety must be supplemented by AS2500 and in Australia the problems of a common thread (ASB240) for large cylinders of oxygen, air and nitrogen is overcome for medical cylinders by the use of pin-indexed valves.
This book has only a few minor errors and is well produced. This text should be expected reading for all primary examination candidates and also for those sitting their final examination if they wish to be well informed about equipment. It could also be read with profit by any anaesthetist who wishes to give himself the physics background to really understand the basis of his profession.
JOHN RUSSELL
Standards for Intensive Care Units, Intensive Care Society (U.K.), London; pp. 20; 295x21O. This 20-page booklet presents minimal standards required for an Intensive Care Unit (lCU), and was prepared by a sub-committee of the Intensive Care Society (U .K.). It is the sort of thing the British do rather well. This single document is what the various standards of the Faculty of Anaesthetists R.A.C.S., A.N.Z.I.C.S., and the Australian Council on Hospital Accreditation should have been.
The I.C.S. Standards are outlined under two headings -Design Considerations and Operational Considerations. The former deals with the structure and services of an ICU including siting, bed numbers, floor area, electricity, gas and suction supplies, plumbing, ventilation, and lighting. Operational Considerations deals with staffing, administration, teaching and equipment management.
The standards differentiate between essential and non-essential items or policies, and suggestions are offered for the latter. Problem areas are defined and possible solutions are presented without any ambiguity. Apart from dealing with the nuts-andbolts aspects, bread-and-butter issues such as communications, rounds, staff meetings and teaching are also considered. The derivation of a total nursing establishment is the most uncomplicated and sensible that I have come across. There are inevitable local specifications such as British Standards Codes, but overall the recommended principles are applicable to the Australian setting. This is the document to read if you wish to prepare submissions to hospitals and professional bodies on Intensive Care Training or on upgrading, building, staffing or running an ICU. TEIK OH Anatomy for Anaesthetists. 4th Edition; Harold Ellis and Stanley Feldman; Blackwell Scientific Publications, 31 Advantage Rd., Highett, Vic. 3190; $49.95; pp. 376; 240x160 . It is my experience that a large number of anaesthetists, both registrars and specialists, find anatomy rather boring and difficult to learn. Traditional anatomy texts compound this problem by their daunting size and obsessive attention to detail. This book by Ellis and Feldman fills a need for a concise, easily read text of practical anatomy. Because of its readability this book has been underestimated, but I believe that if candidates were familiar with the information it contains and used it in conjunction with one of the Atlases of Anatomy, they would find sufficient information for the Fellowship examinations. This is the 4th edition of this excellent text -Feldman has taken over as co-author from McLarty who has retired. The format and excellent illustrations remain essentially unchanged. There are now short sections on the major nerve and plexus Anaesthesia and Intensive Care, Vol. 12, No. 4, November, 1984 
